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Capstone Experience: Senior Experience    Appendix 20

Judge Interest Form
The following is an example of a Judge Interest Form that can be used as a template for creating 
a digital form, or modified, printed, and handed out at school functions, community events, or 
shared with industry partners. 

Judge Information:

Name: 														               
													           
Business/Organization: 												             
 										        
Phone Number(s): 					     E-mail: 							       	
					      
 
Please check the career cluster you have the most expertise in (choose all that apply): 

	  Agriculture, Food and Natural Resources	 	  Hospitality and Tourism
	  Architecture and Construction	 	  Human Services
	  Arts, A/V Tech. and Communications	 	  Information Technology
	  Business Management and Administration	 	  Law, Public Safety, Corrections and 		

		   Security
	  Education and Training	 	  Manufacturing
	  Finance	 	  Marketing
	  Government and Public Administration	 	  Science, Technology, Engineering and 	

		   Mathematics
	  Health Science	 	  Transportation, Distribution and 		

		    Logistics

Please indicate which day(s) and time(s) you work best for your schedule.

8 a.m. to 10 a.m. 10 a.m. to Noon 1 p.m. to 3 p.m. 3 p.m. to 5 p.m. 5 p.m. to 7 p.m.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
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